i 



UNIT? STATES PATENT & TRADEMAP OFFICE 
^ ' WashmgtdnfcTKC. 2023f ( _J 



REQUEST FOR PATENT FEE REFUND 



\ 



1 Date of Request: V' /3 - 9,-5 



2 Serial/Patent # 




3 Please refund the following fee(s) : 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



*17 



* 435. ca 



Notice of Appeal/Appeal 



Petition 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



10 REASON: 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 



Treasury Check 



Overpayment 



Credit Deposit A/C # 



Duplicate Payment 



• 2- 3 - oi 8 £_ 5 



No Fee Due (Explanation) 



— — : .u 



11 REFUND REQUESTED BY: 



TYPED/PRINTED NAME: Rg r Ham j 0(1 n ) /)/ )P J / TITLE: L TF. 

SIGNATURE: &\jrCjLnf/i > Oa.. >t ; >l\rj ( _ , PHONE: .ffrtff- 

OFFICE: 33Cf) 



************************************************************************* 

THIS SPACE RESERVED, FOR ^FINANCE USE ONLY: 



APPROVED 




DATE: 



% 



To: 




c 
* 




1 



UNITECHATES DEPARTMENT OF COMMERC 
Patented Trademark Office 

ASSISTANT SECRETARY AND COMMISSIONER 
OF PATENTS ANO TRADEMARKS 
Washington. D.C. 20231 



From: OFFICE OF FINANCE 



Refund Section - Palm Location 0150, RM CPK1-802B 

(703) 305-4229 



Subject: FINANCIAL INQUIRY 

Serial/Registration Number ^0/ is assigned 

to your Group/Division. Please/review and sign the attached 
inquiry regarding the fee and return to the above location with 
advice as to what action should be taken. If a refund is not 
due, give a detailed explanation so that correspondence may be 
mailed to the attorney explaining why the refund cannot be 
authorized. Please forward file with your response. 



REFUND $ 



Explanation: P<1/)Q j /JtSi ftj <7J?Jt or>^jj nQ0&J/tfA y 



J. 



Forwarded by: 



Returned by: 





ate: 



fin* j/Jyn/phetfjls 



Date: 




